I. Introduction
A girl aged 16 years presented to the OPD with complaints of painless diminution of vision in left eye since childhood with no previous ocular check-up. On routine ocular examination, Visual Acuity was reduced in left eye to 6\60 with supero-temporal iris coloboma and superotemporal subluxation of lens in the same eye. On fundoscopy typical features suggestive of Morning Glory Disc changes were seen. 
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II. Conclusion
Morning glory syndrome is not associated with multi systemic genetic disorder, but can be found along withmany cerebro vascular abnormalities, thus requiring thorough evaluation of the patient. In our patient no other associations were found. There is no proven treatment to prevent the disease with ongoing research aimed at its prevention. In such patients the main concern is to prevent serious complications like retinal detachment, cataract,secondary glaucoma, etc. and to preserve vision in the better eye. Patients should be advised to avoid outdoor activities as much as possible and when this cannot be avoided, they should be advised to wear protective glasses, specially designed to prevent accidental injury of the better eye.Ifpatient is diagnosed early then measures should be aimedat preventing amblyopia or strabismus. 
